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CASE OF TYPHOID FEVER, ENDING IN 
BELL’S DISEASE, OR EXHAUSTIVE 
MANIA. 


Read before the Boston Society for Medical Observation, 
Nov. 4, 1872. 


By HENRY Tvcx, M.D. Harv. 


A. B. aged 25, married, temperate, habits 
of life always entirely correct, of healthy 
family, his mother and several brothers and 
sisters being still living and in good health. 
His father died at the age of 43, of typhoid 
fever, after an illness of four or five weeks, 
during the last two of which he was vio- 
lently delirious, almost all the time. 

Aug. 28th, the patient first consulted 
me about himself, and stated that during 
the summer he had worked hard, and been 
closely confined to his business, that of a 
broker’s clerk, and had had much anxiety 
about his wife, whe-hass.’een recently con- 
fined, since which time he had been broken 
of his sleep a good deal by the infant. I 
had, however, during his wife’s illness seen 
him almost daily, and he seemed well, and 
never complained of feeling otherwise, 
About two weeks before, he had been in 
camp with a militia company, of which he 
was an officer, and had returned home feel- 
ing as well as ever he did in his life. For 
the past few days, however, he had felt 
poorly, and complained of lassitude and 
headache, a thing to which he was not sub- 
ject. He had on several occasions perspired 
very freely at night, a thing which he had 
never done before, and it evidently worried 
him a good deal. His appetite was fair, he 


had no cough or any symptoms which I 
could discover beyond lassitude, loss of his 
usual good spirits, and the night sweats. I 
ordered him tr. ferri chlor. and advised him 
to take a vacation. 

The next day he spent at the sea shore, 
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most of the time on the water, and returned 
home feeling much better. The 30th he 
attended to his business as usual, and the 
3lst also went to his business, but came 
home at noon feeling very faint and tired. 
I saw him that evening. Found him in 
bed, with slight febrile symptoms. Could 
not learn he had 4ad any distinct chill, but 
he had had chilly sensations, and when I 
saw him he was loaded down with bed- 
clothes and was perspiring freely. Had 
headache, and seemed irritable and unrea- 
sonably anxious about himself; no fulness 
or tenderness of abdomen. 

Ordered him to keep his bed, to have 
liquid diet, and gave him a fever mixture 
of nitre and liq. ammon. acet. 

Sept. Ist.—Saw him at 9, A.M. Had had 
a restless uncomfortable night, slept hardly 
any, owing partly to the cries of an infant 
sleeping in his room. Had had two loose 
discharges. There was no fulness or tender- 
ness of the abdomen, but slight gurgling 
in right iliac region. He had had slight 
epistaxis two days before, for the first time 
in his life. ILad some headache, and com- 
plained only of that and _ restlessness. 
Seemed very nervous and depressed about 
himself. His pulse was 88, and his tongue 
more coated with a white fur. I consid- 
ered he had typhoid fever, and ordered him 
sulphurous acid, and to have mistura crete 
and tinct. catechu, if diarrhcea became 
worse. I also ordered him bromide of pot- 
ash, 20 grs. at bed time, and to repeat the 
dose every four hours if he was restless and 
did not sleep. 

Sept. 2d, 9, A.M.—I found patient had 
had a very bad night, and had been ex- 
tremely réstless and delirious—was not 
very violent, but talked incessantly, and 
was very abusive of his, attendents, espe- 
cially his wife, whom he blamed for cooking 
his food badly and not giving him proper 
food. He dwelt on this point repeatedly, 
and said he should not have been sick if he 
had had better food. He complained of 
his wife’s not caring for him, of neglecting 
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her child, &c. These charges were all en- 
tirely groundless. 7 F.M. he seemed much 
worse. He had a high fever and was semi- 
delirious, but knew what he said, and could 
be quieted by a word and reasoned with. 
Abused his wife before me, to whom he was 
usually very kind and affectionate. He was 
ordered bromide of potash, gr. 20, every 
three hours during the night. Had had 
one or two loose discharges, but at long in- 
tervals and small in amount—not requiring 
the diarrhoea mixture. 
8d.—I was sent for early in the morn- 
ing, as he had been very delirious all night 
and had not slept any. Febrile symptoms 
continued, and he looked very badly. Pulse 
96, small, tongue heavily furred ; no mark- 
ed abdominal symptoms, no increase of diar- 
rhea. He entirely overawed all his atten- 
dants, and could not be taken care of at 
home, so | advised his removal to the Massa- 
chusetts General Hospital; to this he 
readily consented, and he was carried there 
that forenoon. The following account of 
the subsequent history of the case is there- 
fore from the records of the Massachusetts 
General Hospital, and McLean Asylum. 
_ His condition on reaching the Hospital is 
thus described :—Patientin bed, rather arte- 
mic and very nervous, but appears bright 
and answers questions freely; appetite 
gone. Thirsty. Bowels had been perfectly 
regular and areso now. (This, as will have 
been seen, is a mistake, as on Sept Ist and 
2d he had two or three loose dejections, for 
which he was ordered chalk mixture, which, 
however, he did not require as the dischar- 
ges were so infrequent.) Tongue.coated ; 
forehead warm ; hands cold; pulse 96, small 
and weak ; temperature 108°; abdomen tense 
but not tender on pressure; no undoubted 
rose spots seen (he had previously been ex- 
amined for rose spots, but none had been 
found) ; some sore throat, with difficulty 
in swallowing, and dry cough; fauces red 
and inflamed. He was ordered potass. chlor. 
gargle, and liquid diet. 
* 4th.—Subject todelusions, very nervous. 
Told all sorts of false, improbable and con- 
tradictory stories about himself, such as 
that he was a drunkard, had been unfaithful 
to his wife, given her syphilis, &¢. Ordered 
K. Ext. fl. taraxaci, 3i. ; 
Ext. fl. valerian. 5ss. ; 
Syr. senege, 3i. ; 
to be taken every 4 hours, 
Camphore monobrom. gr. iv. 
at bed time. 
Diet, soup, porridge. 
5th.—Delirious lastnight ; pulse 116, small 
and regular; skin moist; pupils equally di- 


lated, with the head turned from the light. 
Expression troubled, Restless. Tongue 
with white coat. Ordered salts and senna. 
Beef-tea. 

6th.— Mania and delirium so violent that 
he had to be strapped into bed. Talks a 
great deal, and imagines himself in various 
places. Skin moist. Pulse 126 and regu- 
lar. Temperature could not be taken. 
Abdomen moderately full and tympanitic. 
No rose spots. Pupils equally dilated, 
with head turned to dark part of room. 
No cough, but he spits up opaque, viscid, 
bloody matter. Two dejections yesterday 
(result of cathartic, I presume). Morphia 
gr. 4, subcutaneously. | 

He was seen by Dr. Fisher ; his case was 
pronounced typho-mania, and he was sent 
to Somerville. 

I saw the patient on this day, with Drs. 
Shaw and Fisher, at 114, A.M. Patient 
was strapped on his bed, in a small room 
by himself. He was covered with profuse 
perspiration. Face anxious. Looked very 
badly and altered much for the worse since 
I saw him on the 3d. He was talking 
tremulously and incessantly in a loud whis- 
per, and very disjointedly. Whole manner 
very tremulous. Did not recognize me, 
and I could get no intelligible answers 
from him. Pulse about 120, very small 
and weak. Tongue dry and brown. Dr. 
Fisher said he considered there was no 
hope of his life, and that it would probably 
not injure him to remove him to the McLean 


Asylum, which Dr. Shaw was anxious to 


do, as he could not be taken care of at the 
General Hospital. 


The account of the patient, while at Som- 


erville, was kindly sent me by Dr. Jelly. 
Patient admitted to the Asylum Sept. 6th, 
about 4, P.M. He was very weak and 
tremulous. Pulse 150. Tongue dry and 
brown. Not noisy, but continually mutter- 
ing deliriously. He was at once put to 
bed. Iced milk and broken ice were given, 
and taken by him freely. 

7, P.M.—Pulse 120. Temperature 1034°. 
Whole surface of body covered with per- 
spiration. Very restless. Continually at- 
tempting to jump out of bed, under the 
delusion that he and his friends were in 
trouble; apparently much frightened about 
fire. Restraint necessary during the night 
to keep him in bed. At 94, P.M., morph. 
sulph. gr. + was. given him, and he slept 
four or five hours. When he awoke, he 
took iced milk and wine, 

7th. 8, A.M.—Pulse 132. Resp. 40. 
Tongue dry and brown. Perspiring pro- 


fusely. Takes beef-tea freely, though there 


\ 
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is some difficulty in nursing him. Tempe- 
rature 105°. Lies in bed, picking at bed 
clothes and muttering in low tone. Evi- 
dently sinking. Recognized his wife at 
11, A.M. 

2, P.M.—Pulse 176. Resp. 50. Recog- 
nizes no one. Rouses a very little when 
spoken to in aloud tone. Without special 
change he continued to sink, and died at 
8.20, P.M. No autopsy. 

Various opinions have been given by the 
gentlemen who saw this patient, some 
holding it to have been simply typhoid 
fever, others that it was Bell’s disease only ; 
but to me it seems to have been as the title 
of this paper indicates, a case of typhoid 
fever terminating in Bell’s disease. The 
original article by the late Dr. Luther V. 
Bell, the former superintendent of the 
McLean Asylum, read by him at the annual 
meeting in May, 1849, of the Association 
of the Medical Superintendents of Ameri- 
can Institutions for the Insane, was entitled 
“On a form of disease resembling some 
advanced stages of mania and fever, but 
so contra-distinguished from any ordinarily 
observed or described combination of symp- 
toms, as to render it probable that it may 
be an overlooked and hitherto unrecorded 
malady.’”’ The paper was published in the 
American Journal of Insanity for October, 
1849. Init Dr. B. states that in a period of 
twelve years, 40 cases of this disease oc- 
curred in a total of 1700 cases of insanity ad- 
mitted into the McLean Asylum. ‘‘ Three- 
fourths of them at least terminated fatally. 


‘The remainder promptly and entirely re- 


covered ; so much so, in fact, that one of 
the distinguishing marks will be found to 
be deduced from this speedy and sequel- 
less restoration.’”?’ The symptoms are thus 
given: ‘ The patient is usually brought to 
you in a situation which impresses you, at 
first glance, with the impression that he is 
scarcely fit for an institution for the insane. 
His physiognomy and articulation are 
rather those of fever and delirium. He 
sinks into a chair, his shoulders bent for- 
ward as if very feeble. When informed 
where he is, his mind appears to compre- 
hend the fact-dimly. His hands and tongue 
are tremulous. Pupils either contracted or 
dilated, but without intolerance of light. 
The face pinched, yet florid and greasy. 
Expression anxious. The tongue coated 
thickly and mucous surfaces considerably 
reddened. The delusions are indefinite and 
confused, but partaking always of a dis- 
tressed type. There is loathing of food, 
with the suspicion of its being filthy or 
poisoned. If there be thirst, as the con- 


dition of the tongue and face strongly in- 
dicate, it is not conveyed to the sensorium. 
The type of the delirium is like the low 
mutterings of typhoid, except that the fac- 
ulties can be stimulated by direct inquiry 
toamomentary correct action. The patient, 
in his general dull apprehension of impend- 
ing danger, makes constant attempts to get 
out of bed, and if permitted to do so, will 
stand until exhausted. Almost every one 
of these cases was treated with the bed- 
strap to secure recumbency—a measure 
scarcely ever employed with us in any other 
case. If held, the patient will struggle 
with the utmost desperation, irrespective 
of the numbers and strength of those op- 
posing him. The pulse is small and rapid. 
On inquiry of the invasion of the attack, 
you will find it came on suddenly, ‘ about 
a week since’—frequently, indeed, by a 
sudden outbreak. In the progress of the 
disease there is no great change of charac- 
teristics. The patient gets so little food, 
so little sleep, and is exercised by such 
constant anxiety and restlessness, that he 
will fall off from day to day. The emacia- 
tion goes on with a rapidity unexampled 
in either mania, fever, or delirium tremens. 
Death or entire recovery occurs in two or 
three weeks. As regards the post-mortem 
appearance, there was only slight cerebral 
and mening: al engorgement, not greater 
than the incidents of sleeplessness, agita- 
tion’ and death might be expected to leave, 
independent of any great morbid action 
behind these. 

‘ Diagnosis.—The only diseases with 
which it might be confounded are delirium 
tremens, inflammation of the brain or menin- 
ges, and typhoid fever. As regards de- 
lirium tremens, there is the absence of the 
cause, the much greater clearness of the 
hallucinations, his readiness to express 
them and argue about them, and his facility 
in being temporarily soothed. As regards 
cerebral inflammation, there is wanting the 
bounding pulse, the throbbing carotid, the 
wild, blood-shot eye, the intolerance of 
light, the burning thirst, the raving delirium, 
and the acute pain inthe head. As regards 
typhoid, the fact that for several years we 
regarded these cases as dependent on the 
existence of fever, and on their decease 
returned them in our annual recapitulation 
as ‘unfit cases,” will, perhaps, be the 
strongest proof of the sincerity of con- 
viction of the analogy of the symptoms. 
Others more competent to judge have also 
confounded them. Two of the cases were 
sent from the Massachusetts General Hos- 
pital, where they had been entered as fever, 
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until their excitement became so violent as 
to compel their removal. The prominent 
points of difference are, Ist, in the stage 
of the disease. The muttering delirium 
seen here at the end of a week, would not 
be expected in typhoid in less than fifteen 
or twenty days. 2d. The absence of rose- 
spots. 3d. The absence of infection, one case 
of fever with us having proved the source 
of others. 4th. The absence of the pa- 
thological changes found in typhoid. Upon 
the whole, the resemblance is considerable, 
but not enough to deceive the experienced 
observer.”’ After a report of eight or ten 
cases, he finishes with a few words about 
the treatment, which, briefly told, should 
be supporting, the free use of stimulants, 
or the “non-interfering expectant plan,’ 
the often discreet method of meeting symp- 
toms as they develope, or their urgency 
demands. 

The case of which the account has been 
already given, seems to me to correspond 
with the resumé above given of Dr. Bell’s 
paper, except that the present case began 
clearly as a case of typhoid, running later, 
into Bell’s disease, typho-mania, o1 exhaust- 
ive mania, as it has been variously called ; 
that it began as typhoid, seems clear, 
from the fact that for some days the patient 
had malaise, loss of appetite, chilly sensa- 
tions, slight epistaxis, &c., the usual pro- 
dromata of typhoid. The only one of 
the most common symptoms of the ear- 
lier stages of typhoid which he did not 
show to a greater or less extent was rose- 
spots, but these are not invariably pre- 
sent, and do not usually appear before the 
second week. The diarrhcea was slight, 
but still pot less so than is often seen. 
That the delirium in which the case ended 
was something more than the severe de- 
lirium seen in bad cases of typhoid seems 
proved by the fact that it came on violently 
on the third day (reckoning the run of his 
fever as Flint does from the day a patient 
takes to his bed), that he was, especially 
after his removal to the hospital, as vio- 
lently delirious by day as he was by night, 
whereas the delirium of typhoid usually 
comes on during the second week, and is 
very much less by day than by night. The 
_ marked sleeplessness was also a noticeable 
feature, for during the first five nights he 
slept scarcely at all, though he was given 
potassii brom. in pretty large and frequent 
doses. The first sleep he got after the 


first night was at the asylum, and was pro- 
pen y the use of morphia subcutane- 
ously. 

In the delirium of typhoid, again, if the 


‘‘ patient’s attention be strongly engaged 
he may almost always be 
for a time as he is told, but soon his mut- 
tering lips indicate that some curious fancy 
has taken possession of him.’’ 

Here his attention could be gained for 
the first two days of his delirium, but after 
that he could not be made to give rational 
answers or to recognize those with whom 
he was familiar, except his wife, whom he 
knew the day befure he left the Hospital, 
and on the day of his death at the Asylum. 
Flint also states that the incoherent talk- 
ing usually relates to the patient’s habitual 
pursuits; but this’ patient, to my know- 
ledge, did not do this at all, but spoke only 
all sorts of false and unreasonable and out- 
rageous notions, slandering himself and 
his wife. 

Finally, it might be argued that there 
was no dilatation of the pupil observed in 
this case, which is usually set down as a 
characteristic symptom of mania ; but ac- 
cording to Bucknill and Tuke this is by no 
means the case, and Bell says there may be 
either dilatation or contraction. 

In a paper on this subject by Dr. Wil- 
liams, of the Emigrant Hospital, Ward’s 
Island, New York, in the Am. Journal of 
Insanity for October, 1851, he considers the 
exciting cause of Bell’s disease to be ty- 
phus poison (he did not discriminate between 
typhus and typhoid, as is proved by his 
saying he thought the typhus of Euro 
might be identical with our typhoid). He 
gives the case of a patient, who in the second 


week of typhoid, developed Bell’s disease. . 


In other points he agrees with Dr. Bell. 
The loathing of food in our case, except as 
toward that prepared by his wife, as already 


mentioned, does not seem to have been . 


very marked. He took milk and liquids 
freely while I saw him, and at the asylum ; 
but this point is not specially mentioned in 
the hospital records. 

Bucknill and Tuke, in the article on acute 
mania, in their book, speak of one variety 
of it, called ‘‘ Bell’s Disease, or Exhaustive 
Mania. The attack is sudden, and loss of 
sleep, delirium and loathing of food are the 
prominent symptoms.”’ 

It seems very unfortunate that no autop- 
sy was made in this case, but that was not 
possible, 

The diagnosis of the case has been to me 
a matter of extreme doubt and the one 
given is perhaps open to criticism, which I 
shall be glad to have; the very doubt- 
fulness of its diagnosis was the reason 
which led me to bring the case to the no- 
tice of this Society. : 
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PERCENTAGE OF SUCCESS IN RE-VACCINA- 
TIONS WITH HUMANIZED VIRUS. 


By J. Henry DAveNnPorT, M.D. Harv. 


Tue following thirty-nine cases of re-vacci- 
nation are published, not because they pre- 
sented any peculiar features, but with a 
view to help establish the percentage of 
successful results which physicians can ex- 
pect to obtain in re-vaccination with human- 
ized virus. They occurred at Deer Island, 
under the charge of the writer, and of Dr. 
S. H. Durgin, the Port Physician. On Dec. 
Slst, 1871, a case of mild though unmis- 
takable varioloid broke out in the Girls’ 
Reform School. This establishment occu- 
pies a wooden building, apart from the 
other public institutions on the Island, and 
at a considerable distance from them. No 
one is allowed access to the school save 
those in immediate charge, and the super- 
intendents and physicians. At the out- 
break of the varioloid, there were forty 
girls in the school, all of whom had already 
been vaccinated. How the disease had 
enetrated to this secluded spot, apparent- 
su far removed from communication with 
the outer world, was a mystery; though 
the reception from the city of certain bun- 


dies of clothing some weeks previous seem- 


ed a possible channel. The patient was at 
once removed to the Quarantine Hospital, 
and the premises fumigated with sulphur. 

At the time of this outbreak, Dr. D. was 
in possession of a young patient in the 
eighth day of vaccinia, with two fine large 
vesicles extremely rich in virus. It was at 


once resolved to vaccinate the whole school 
from this person’s arm; this was carefully 
and faithfully done, the virus being trans- 
ferred, yet warm on the lancet, from arm 
to arm. 

On the ninth day (Jan. 8th), the 39 re- 
vaccinations were examined ; in 25 cases, 
the matter had produced no appreciable 
effect, and there were no appearances be- 
yond the slight clotted scab or crust which 
follows every attempt at vaccination ; of 
the remaining fourteen (14), nine (9) pre- 
sented more or less imperfvct vaccine sores, 
with a varying areola, and little or no um- 
bilication ; while five (5) presented the ap- 
pearance of normal primary vaccinations, 
with typical areola, umbilicated vesicle, 
and tenderness of the axilla. 

On the fourteenth day (Jan. 18th) after 
the appearance of the first case of vario- 
loid, a second appeared. Curiously enough, 
the patient was one of those on whom the 
re-vaccination had not taken in the least. 
The disease was mild, though easily diag- 
nosticated by several distinctly umbilicated 
pustules. It was followed by no other 
cases. 

On the 15th day (Jan. 14th), a second 
examination was made. The crust was 
still adherent in nine cases. The ratio of 
success in the 39 cases is by calculation 
about 35 per cent., which, I believe, is 
higher than is generally obtained, owing, 
probably, to the use of absolutely pure, 
fresh, living virus transferred. so directly 
from arm to arm. Below is given a tabu- 
lated view of the fourteen successful cases. 


FourtTeen sELectep Cases rrom 39 Re-vacctnations with Humanizep Virus. 
Patient revac.| Previous vaccina- | Examination on Exami a ae nth day, 
Dec, 3lst. tions. ninth day. natio fiftee 
No. 1,  |G00d single Scar! appearances normal.| Crust umbilicated, slightly detached. 
2 Two good scars. Imperfect. Crust slightly umbilicated, and detached. 
3 Three hg faint Imperfect. Crust very small, but umbilicated. 
4 Two good a Imperfect. Crust fell off on fourteenth day. 
5 [One small, distinct} Normal. Crust still firmly attached. 
6 Two a scars. Imperfect. Crust partially detached, somewhat umbilicated. 
7. One good scar Imperfect. — Crust fell off on thirteenth day. 
8 Very faint scar. Imperfect. Crust detaching, not much — 
x Imperfect. Crust scratched o 
Crust adherent, and not umbilicated. 
ll Two good scars Normal. Crust came off on fourteenth day. 
wo crusts, not yet at all detached, and umbilicat- 
ff on fourteenth day. 
> Normal. Crust came o 


Boston, Nov. 1, 1872. 
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Progress in Mledicine, 


REPORT ON DISEASES OF THE THROAT. 
By F. I. Knieut, M.D. Harv. 
(Concluded from page 358.) 


The Electrolytic Treatment of Naso-Pha 
ryngeal Polypi.—Dr. Paul Bruns, assistant in 
the surgical clinique at Tiibingen, in an arti- 
cle on this subject (Berliner Klin. Woch- 
ensch., July 1,1872), reports a case* treated 
in the clinique of his father, a short notice of 
which has already appeared in the latter’s 
work on “ Galvano-Chirurgie.”” A young 
man nineteen years of age, with a large 
naso-pharyngeal polypus, appeared at the 
clinique in November, 1865. Treatment by 
means of Electrolysis was attempted, but 
given up after six applications on account 
of want of noticeable improvement and of 
the proper apparatus. In December, 1866, 
the tumor was extirpated by means of a 
wire sling, but there remained a small part, 
which could not be immediately removed 
on account of profuse bleeding and faint- 
ness. The patient appeared again at the 
clinique towards the end of the year 1868. 
The tumor had grown to a much greater 
size than before the extraction. 

It now caused a very considerable dis- 
figurement of the face, which was notice- 
able at the first glance. Nearly the whole of 
the left half of the face appeared pushed 
up, the left half of the nose was noticeably 
broadened, the left nostril much dilated and 
filled up by a pale-red smooth swelling. 
The fossa canina and temporalis of the 
same side were filled up, the whole cheek 
pushed forward. The globe of the left eye 
stood several lines farther forward, and was 
at the same time displaced outwards and 
downwards. In consequence of this, there 
existed diplopia, incomplete closure of the 
lid and impaired action of the internal rec- 
tus muscle. | 

The pharyngeal cavity was nearly com- 
pletely filled up with a very resistent tumor, 

which pushed forward between the edges 
of the artificial slit in the soft palate, which 
was made previously to the first operation, 
into the mouth and downwards as far as the 
lower end of the uvula. 

Both nostrils were impervious to the air, 


* An allusion to this article has been already made in 
the report on Electro-Therapeutics, Oct. 31, 1872, but 
the great importance of any aid in treating this most 
troublesome affection leads me to give the details of Dr, 
ga case, and some particulars not given by Dr. Lin- 
coln, 


| 


the left in consequence of complete stop- 
page by the nasal part of the polypus,-the 
right in consequence of the pushing of the 
septum towards this side, and the closure 
of its posterior opening by the growth. 
Respiration and deglutition were rendered 
difficult. Hearing on the left side and the 
sense of smell were entirely lost. There 
existed also a condition of great general 
debility and frequent somnolency. From 
the above appearances the diagnosis of a 
so called retro-maxillary tumor (Langen- 
beck) was made, the extirpation of which 
it was thought could only be made by 
means of a temporary (osteoplastic) resec- - 
tion of the upper jaw. Instead of this, the 
attempt to destroy the tumor by electro- 
puncture was repeated, and this treatment 
was commenced May 2d, 1869. The elec- 
trolytic treatment was continued to the end 
of March, 1870, and during these eleven 
months there were made one hundred and 
thirty applications, sometimes daily and 
sometimes at the interval of one or several 
days. The duration of one application was 
ten to fifteen minutes. After the first sit- 
ting, the left nostril was a little pervious 
to the air; after the tenth sitting, there was 
an evident diminution in the size of the | 
pharyngeal part of the polyp. It continued 

gradually to diminish in size, and after forty 
sittings the anterior end of the nasal part 
was three centimetres removed from the 
edge of the nostril. There was notable im- 
provement in breathing through the nose, 
the lobe of the left eye was less promi- 
nent, its movement less hindered, and there 
was no diplopia. After sixty sittings no 
exophthalmos existed; the nasal part of 
the tumor was four centimetres from the 
nasal opening. After eighty sittings the 
polyp was five centimetres from the nasal 
opening; the pharyngeal part was no longer 
visible in the cleft of the palate, and could 
only be reached by means of a curved 
needle. After one hundred sittings, by 
rhinoscopic examination there was seen in 
the remainder of the tumor, which was of 
the size of a walnut, a deep ulcerating hole 
covered with purulent secretion which was 
soft to the touch, friable, and surrounded 
by resisting edges. After one hundred and 
thirty sittings, at the conclusion of the 
treatment, the outward deformity of the 
face, the prominence of the whole left upper 
half of the face, and the dislocation of the 
globe of the eye had disappeared. Both 
nostrils were pervious to the air, the nasal 
part of the polyp had entirely disappeared, 
the pharyngeal part was no longer visible 
in the cleft of the palate, and only a hard 
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knot of the size of a bean remained on the 
posterior edge of the vomer. Respiration 
and deglutition were unimpeded; hearing 
in the left ear was nearly normal. Up to 
March, 1872, there had been no sign of a 
recurrence of the growth in this patient; 
he had remained in the hospital as an atten- 
dant. 

Dr. Bruns then gives abstracts of eight 
other cases of naso-pharyngeal polypi, 
which had been successfully treated by 
electrolysis. Five had been observed by 
Nélaton, two by Ciniselli, and one by 
Fischer. 

In six of these, there was a complete 
cure, and in the remaining two the cure was 
incomplete ; in the first in consequence of 
intercurrent typhus fever, which proved 
fatal, and in the second because the report 
was made before the conclusion of the treat- 
ment. In none of these cases had a recur- 
rence occurred. The duration of the treat- 
ment in those cases where it is stated, is 
reported to have been as follows: six sit- 
tings, nine sittings at long intervals, six sit- 
tings within six weeks, and six sittings 
within about three months. In these cases, 
where the. application was made at such 
long intervals, the current employed was of 
much greater intensity than in the case of 
Professor Bruns. In one of Nélaton’s cases 
an operation had been previously performed 
by means of re-section of the hard palate, 
and there was a recurrence of the growth 
after three months. Eight months after 
the cure by electrolysis, there had been no 
recurrence. 

Dr. Bruns does not claim that this method 
of treatment can be employed with success 
in all cases, and, indeed, mentions a case 
already reported by himself (Berliner Klin. 
Wochenschr. 12 u. 13, 1872), in which, after 
unsuccessful employment of electrolysis, 
extirpation was performed. 

The histological character of the tumors 


successfully operated upon by electrolysis | 


seems to have been fibrous ; in the one un- 
successful case the tumor is described as 
being composed of a tissue in pdrt purely 
fibrous, and in part very rich in cells ap- 
proaching the sarcoma. Contrary to the 
custom in the treatment of tumors situated 
in other parts of the body, experience 
seems to show that it is better to employ 
a weak current, frequently repeated, than a 
strong one at longer intervals; the close 
proximity of the brain and the serious local 
disturbance which might be set up by the 
strong current, would indicate caution in 
this respect. 

Dr. Bruns does not consider that in any 


case a diminution of the tumor was due to 
catalytic or escharotic action alone, but to 
both combined. In conclusion, Dr. Bruns 
says that there is inducement enou gh in pre- 
vious experience to Warrant the employment 
of electrolysis in other cases, even if we 
cannot share the enthusiasm of Dolbeau, 
who characterizes its employment as ‘‘ une 
méthode qui parait destinée & faire dispa- 
raitre toutes celles qui l’ont précédée.”’ 

On the Differential Diagnosis and Treat- 
ment of Bronchocele.—Dr. Morell Macken- 
zie (Lancet, May 4th and llth, 1872) 
gives an interesting paper on this sub- 
ject, which he had read before the Hunteri- 
an Society. 

He says that since Coindet discovered 
the medicinal value of iodine, the therapeu- 
tics of goitre have remained almost sta- 
tionary. Whilst, however, iodine exercises 
such a beneficial influence over some forms 
of goitre, in others it is quite inoperative, 
and hence it becomes important to differ- 
entiate the varieties cf the disease which 
are met with in practice. Dr. Mackenzie 
divides bronchocele into seven varieties, 
viz.: (1) simple or adenoid, (2) fibrous, 
(3) cystic, (4) fibro-cystic, (5) fibro-nodu- 
lar, (6) colloid, and (7) vascular. : 

The disease may present the characteris- 
tic features of any one of the types referred 
to, or many of the different varieties may 
be associated together in varying degrees. 
The internal administration of iodine is a 
specific for the endemic variety of simple 
or adenoid bronchocele; ad, though it 
likewise often cures sporadic cases, if is fre- 
quently unavailing. 

Simple hypertrophy occurring in weak 
anemic girls, is most effectually treated by 
iron and proper hygienic measures. Cases 
not yielding to internal treatment may al- 
most invariably be cured by counter-irrita- 
tion, or the internal and external treatment 
may be combined. The liquor epispasticus 
of the British Pharmacopeeia, applied about 
twice a week on alternate sides of ‘the 
throat, is the remedy which Dr. M. usually 
employs. Electrolysis had also proved of 
great service in some cases. Of the fifty- 
four cases of simple goitre of which notes 
were taken, forty-seven underwent treat- 
ment. In thirty-five the enlargement en- 
tirely disappeared, five were lost sight of 
after a few visits, and in seven no appreci- 
able alteration took place. } 

Fibrous Bronchocele may attack either 
lobe, the isthmus, or the whole gland, but 
it is comparatively rare that the isthmus 
alone is affected. To the touch fibrous 
goitre is smooth, hard, and unyielding. It 
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does not, as a rule, cause any disturbance of 
function, but in some cases it presses on 
the trachea and produces dyspnea. When 
once established it never disappears spon- 
taneously, though it may occasionally be 
developed into the fibro-cystic or fibro- 
nodular varieties. The treatment which 
has been found most successful in this va- 
riety by Dr. M., is the introduction of a 
twine seton passed transversely through 
the whole substance of the gland. 

Counter-irritation, or applications - of 
tincture of iodine or iodine ointment, or 
the injection of a solution of iodine, have 
proved quite unavailing. Out of one hun- 
dred and one cases of the fibrous varie- 
ty which came under notice, in thirty-one 
the tumor was so small and the inconve- 
nience so slight that treatment was not 
recommended; and nine patients, who were 
told that the disease was not dangerous to 
life, declined treatment. Of the remaining 
sixty-une, in forty-two the result was com- 
pletely successful. In eleven, there was 
considerable improvement ; in five, no 
change, and in three the parties ceased to 
attend before the result could be ascer- 
tained. In the two illustrative cases intro- 
duced by Dr. M., the dyspnea was relieved 
within a day or two after the introduction 
of the seton. 

The treatment of cystic goitre which Dr. 
M. likes best, is the conversion of the cyst 
into a chronic abscess. The treatment 
which most rapidly produces suppuration 
also most effectually arrests the hemor- 
rhage. The method of procedure is as fol- 
lows: Ist. Empty the cyst; when prac- 
ticable, make the puncture as near as possi- 
ble to the median line in the most dependent 
portion of the tumor. As soon as the 
trocar is felt to pierce the cystic wall, it 
should be withdrawn and the canula passed 
further in by means of a blunt pointed key. 
The fluid having been withdrawn, a solution 
of per-chloride of iron (two drachms to the 
ounce), is injected through the canula by 
means of a syringe, the plug is inserted, 
and the canula secured in position by a strip 
of plaster. The injection of iron is repeated 
at intervals of two or three days until sup- 
puration is established. When this point 
is reached, the tube is withdrawn, poultices 
are applied, and the case treated as a 
chronic abscess. When there is more than 
one cyst, the others can frequently be 
opened through the cyst originally punc- 
tured, and in this way some scars may be 
avoided. Of thirty-nine cases of cystic 
goitre, thirty-eight underwent treatment ; 
all of these were completely cured. 


The treatment of a case of 
goitre consisted in the evacuation of the 
cysts and the injection of iron, and after 
the obliteration of the cysts, the introduc- 
tion of a drainage-tube, from left to right, 
through the entire mass. 

Great induration remaining, two caustic 
darts were introduced. By this treatment 
the circumference of the throat was reduced 
five inches and a half. 

In fibro-nodular bronchocele, treatment 
has seldom any beneficial effect. 

Of two reported cases of colloid bron- 
chocele, one was treated by electrolysis, and 
the other by a seton, both unsuccessfully. 
Dr. M. thinks that with his increased expe- 
rience both of these cases might have been 
successfully treated by irritating setons 
or caustic darts. 

No case of the vascular form of bron- 
chocele occurred. The rule which Dr. 
Mackenzie has adopted with reference to 
the advisability of surgical interference in 
cases of goitre is, not to recommend patients 
to undergo treatment unless there is serious 
embarrassment of function or continuous 
increase of the tumor; but, as none of the 
various methods of treatment employed by 
him have hitherto been attended by fatal 
results in his practice, he has always been 
willing to carry out treatment when the 
patient desired it, on account of disfigure- 
ment. 

Paralysis of the Abductors of the Vocal 
Cords.—Dr. Franz Riegel, Privat-Docent 
and First Assistant in the Medical Clinique 
at Wiirzburg (Berliner Klin. Woch., May 
13th and 20th, 1872), says that paralysis of 
one or a few muscles of the larynx is sel- 
dom met with; but when it does occur, it 
is generally myopathic ; much more rarely 
does it happen that only a single muscle or 
asmall group of muscles is paralyzed in 
consequence of a central lesion, or one af- 
fecting the vagus and recurrent. He be- 
lieves the opinion of Gerhardt, that, in case 
of an affection of the recurrent only, a sin- 
gle group of muscles may be paralyzed, 
namely, the adductors and tensors, to be 
correct, notwithstanding the opposition of 
Navratil ; and refers to a case reported by 
himself* in which paralysis and change in 
the voice came on immediately after an op- 
eration in a case of struma, evidently from 
injury to the recurrent nerve. The paraly- 
sis affected only a part of the muscles of 
the vocal cord on the side of the injury 
the widening of the glottis was completely 
unimpeded. Those cases in which the pa- 
ralysis is incomplete must not be consi- 


* Deutsches Archiv for Klin. Med., Band 6. 
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dered as myopathic ; for in an affection of 
the recurrent the paralysis may be incom- 
plete at first, and afterwards become com- 
plete. It seldom happens that paralysis of 
the vocal cords, under ordinary conditions, 
leads to disturbance of the respiration. 
Complete paralysis of the recurrent on both 
sides, under ordinary circumstances, at 
least, causes no dyspnea, but complete 
loss of voice, difficult expectoration and 
impossibility of forcible cough: There is 
the same want of dyspnoea in complete pa- 
ralysis of the recurrent on one side. This 
is easily explained from the position of one 
or both vocal cords in these cases. With 
reference to this point, the views of differ- 
ent authors seem to differ considerably. 
Many pathologists have spoken of paraly- 
sis of the recurrent when the paralyzed vo- 
cal cord is displaced nearly or quite up to 
the median line. Such a conception seems 
to Riegel to be erroneous. Complete pa- 
ralysis of the recurrent can never result in 
a position of the vocal cord exactly on the 
median line. He does not deny that such 
a median position can be the consequence 
of an affection of the recurrent, as a neuro- 
pathic paralysis; but in the peculiar me- 
dian position of the vocal cord there is 
never a paralysis of all the muscles of the 
larynx.* 

From this position of the glottis in com- 
plete paralysis of the recurrent, the want 
of dyspnoea, at ledst under ordinary cir- 
cumstances, is easily explained. The me- 
dian position, however, pre-supposes an 
activity of the vocal cord; it can only oc- 
cur through action of the adductors, and, 
therefore, can never be observed in com- 
plete paralysis of the cord. Neither is 
much dyspnea possible in this form of pa- 
ralysis, as there is still sufficient room for 
inspiration and expiration, as the glottis 
now in & manner assumes a mean position, 
the resultant of those two positions, which 
correspond to the two functions of vocali- 
zation and respiration. The same thing 
must naturally hold good for complete pa- 

ralysis of the recurrent on one side. Here, 
_ the conditions for the production of dysp- 
noea are still more unfavorable. If we ask, 
on the contrary, which form of paralysis of 
the vocal cords produces dyspnea, it is 
evidently the paralysis of the adductors. 
This form, also, of paralysis, like the com- 
plete paralysis of the recurrent, can occur 
on one or both sides. Paralysis of the abduc- 
tors, while the adductors remain intact, is 


* Complete paralysis of all the muscles of the larynx 
will produce only the post-mortem position of the vocal 
cord, and the arytenoid cartilage. ; 
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not followed by a mean position of the vocal 
cords and arytenoid cartilages. One would 
here, indeed, expect the same position as 
on the cadaver, with the possibility of ap- 
proximation to the median line on intona- 
tion. Observation shows, however, that 
this does not occur, or at least such a con- 
dition has not been seen in those cases 
which have been considered paralysis of 
the abductors. The picture of paralysis of 
the abductor is characterized as follows: 
The vocal cord and arytenoid cartilage of 
the affected side stand near the median line 
immovable ; on deep inspiration, the cord 
does not move outward, but sometimes a 
little inward ; its capacity for tension and 
vibration is not materially limited; the 
voice, therefore, shows no essential change. 
It may be easily conceived how, on rela- 
tively little exertion, dyspnoea can arise 
from this median position of the paralyzed 
vocal cord. As the glottis-chink is dimin- 
ished by one-half, the increased demand for 
air during any marked bodily exertion can- 
not be satisfied, and dyspnoea is the result. 
The only abductor of the vocal cord is the 
crico-arytenoideus posticus. Paralysis of 
the abductor, therefore, is paralysis of 
this muscle. Paralysis of the abductors 
on both sides occurs very rarely. 

After citing the cases of Gerhardt, Tiirck 
and Biermer, Riegel introduces one of his 
own, in which there was paralysis of the 
crico-arytenoideus posticus on each side. 
The patient, a child 4 years old, was said 
by his parents frequently to throw his head 
strongly backwards and stretch his throat. 
On increase of dyspnea, this position was 
particularly noticed by his parents. A sim- 
ilar condition obtained in Gerhardt’s case, 
who explained this by the power of the 
hyo-thyroideus, as antagonist of the 
crico-thyroideus, to approximate the thy- 
roid cartilage to the arytenoids with relaxa- 
tion of the vocal cords, and so to diminish 
the contraction of the glottis caused by 
tension of the same. The question remains 
how the position of the vocal cords, which 
has been mentioned as occurring in case of 
paralysis of the abductors, is produced. 
According to theory, paralysis of the ab- 
ductor, like complete paralysis of the re- 
current, would manifest itself by the ordi- 
nary post-mortem position of the vocal 
cord. It would then be distinguished from 
complete paralysis of the vocal cord by the 
existence of the power of adduction, and 
from paralysis of the adductor from the 
want of ability to move outward from the . 


post-mortem position. Instead of the post- 
mortem position, however, we find the 
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vocal cords much nearer the median line. 
We see, therefore, an increased activity of 
the antagonistic muscles, as we see a pre- 
ponderating contraction of the flexors in 
paralysis of the extensors. So we can 
designate this appearance as paralytic con- 
traction of the vocal cord in the same way 
as we notice the secondary contractions in 
paralysis-of the extremities. The occur- 
rence of such contractions in case of paraly- 
sis has been accounted for by the so-called 
antagonistic theory, whereby, in conse- 
quence of the tonicity of the non-paralyzed 
muscles, the limb is drawn gradually to 
one side. But in the larynx, Dr. Riegel 
thinks a negative factor is more important. 
When the vocal cord, in case of paralysis 
of the abductor, is brought into a state of 
adduction by intonation, cough, expectora- 
tion, &c., the power to widen the glottis 
again is wanting ; the cord retains the po- 
sition into which it has been brought, with 
the exception of what change may be due 
to a relaxation of tension. In case of 
total paralysis of an extremity, the flexors 
overcome the extensors. In the larynx, on 
the contrary, respiration being a more im- 
portant function than vocalization, we see 
the abductors overcome the adductors in 
case of complete paralysis. Hence the 
considerable drawing outward of the cords. 
If, on the contrary, only the abductor is 
paralyzed, the adductors obtain the prepon- 
derance, and hence a position results near 
the median line. This last position may 
only be arrived at gradually. Dr. Riegel 
alludes to the great rarity of bi-lateral pa- 
ralysis of the abductors, and says that 
Gerhardt’s case is the only other true one 
which has been published; one or more 
cases, however, have been published by 
Mackenzie, and two by the writer.* 

Successful Tracheotomy performed on 
a Child of Ten Months (Union Medicale, 
1872, No. 18); ( Centralblatt fiir die Med. 
Wissenschft, Aug. 23, 1872). Dujardin re- 
ports a case of croup in a child ten months 
old, in which tracheotomy was performed. 
It was necessary to wear the canula eight 
months, Now, after four years, a small, 
tracheal fistula exists. The reporter in the 
Centralblatt says this is the sixth success- 
ful case of tracheotomy in children under 
eighteen months reported in France. 

A Remedy for Coryza.—-E. Brandt (Ber- 
liner Wochenschrift. No. 12 and 18) ; (Cen- 
tralb. fur die Med. Wissensch., No. 29, 1872) 
reports that for many years he had suffered 
every autumn with intense coryza, lasting 


* Boston Medical and Surgical J 1 > . 
and 30th, 1869. urgi Feb, 25tn 


several weeks, and that he has obtained a 
very favorable effect from the ‘‘ Olfactorium 
Anti-catarrh-oicum ”’ of Dr. Hager (acid 
carbol. 5. parts, spir. vini rectif. 15, liq. 
ammonie fort. 5, aq. dest. 10) inasmuch as 
the coryza was cured after one day’s ex- 
istence in the first stage, and without, as 
formerly, invading the trachea. 

A few drops of the mixture should be 
poured on blotting paper and inhaled, care 
being taken to protect the eyes.* 


Reports of Medical Societies, 


LYNN MEDICAL SOCIETY. J. 0. WEBSTER, M.D., 
SECRETARY. 


Aprit 3, 1872.— Ovarian Tumor. Iodide 
of Potassium Treatment. Dr. Perley re- 
ported the case of a young woman in whom, 
twelve years ago, an ovarian tumor was 
diagnosticated by Dr. Storer. She has 
been treated ever since by iodide of potas- 
sium, externally and internally ; she now 
enjoys better health than before, and the 
tumor does not increase in size. 

Uremia without Convulsions.—Dr. Kel- 
lam reported the case. A multipara, aged 
33, at 84 months, had albuminuria, the 
urine being at least two-thirds albumen. 
She was bled and took colchicum, and im- 
proved greatly. After labor, however, 
there was a pulse of 140, pin-hole pupil, no 
secretion of urine. She finally became de- 
lirious, then comatose, and died. No con- 
vulsions at any time. : 

Idiosyncrasies.—Dr. Graves reported two 
cases of great susceptibility to the action 
of medicine. 

lst. A young man of 20, for whom he 
prescribed hydrate of chloral, 3i. to Zi. 
mixed. He took one teaspoonful, in twenty 
minutes was delirious, and was an hour in 
recovering. 

2. A lady for whom he prescribed pills, 
each containing 4 gr. of Squibb’s ext. nux 
vomica. She took one after breakfast and 
one after dinner. In twenty minutes after 
taking the second, she presented. all the 
symptoms of strychnia poisoning, which 
persisted for two hours. | 

Unique Case of Vaccination.—Dr. Emer- 
on reported the case. Hannah, a servants 
girl of 18, was vaccinated on the 7th of 


* Writers of papers on the Diseases of the Th 
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of the semi-annual reports in this departme 
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January. On the 14th, there was a perfect 
vesicle. Called on the 17th, when she com- 
plained of trouble in walking, stiffness and 
soreness of the labia. Examination showed 
eighteen perfect vaccine vesicles of the mu- 
cous surface of labia, which kept pace with 
that on the arm and recovered at the same 
time. 

Mother’s Mark.—Dr. Emerson reported 
the case of a woman, 21, primipara, con- 
fined 21st of January. The child had the 


left foot clubbed, and both hands webbed, 


except the little finger of left hand. Oth- 
erwise, it was a fine, healthy boy. This 
woman had had a club-footed boy before 
her eyes daily for the first six months of 
pregnancy. The mother and her sister 
were twins; finely formed, as was, also, 
her sister’s child, born a short time before. 
_No deformity in family. 

Pulmonary Abscess or Empyema. Re- 
covery.—Dr. Newhall reported the case of 
a young man of 19, who took cold last 
Fourth of July by lying on the grass. Saw 
him the Sunday.following, when he had a 
little pain in right side; was not feverish, 
but languid and with no appetite. In the 
course of a week, very distinct right pleuro- 
pneumonia was developed. It was severe 
for a week ; acute symptoms then subsided, 
but he had a severe cough and free expec- 
toration. At the end of a month, he was 
expectorating pus, a half pint coming up 
if he turned on his left side, very offensive. 
There was dulness of lower two-thirds of 
right chest, dyspnoea, constant cough, fre- 
quent pulse, great emaciation. 

The cough was controlled by morphine 
and chloral, iodine was applied externally, 
the atomizer was used freely with chlorate 
of potash, 3i. to Oij., and carbolic acid, 3i. 
of the solution to 3viij.; cod-liver oil, milk, 
ale, whiskey, wine, and two grains per day 
of quinine. His appetite was pretty good 
for two months, then poor, but he managed 
to keep on with the milk and oil. He be- 
gan to improve about the first of Novem- 
ber; by the first of January the cough was 
gone, and the respiration good, and by the 
end of that month he was entirely well, 
weighing fifty pounds more than ever be- 
fore. It is still a question with Dr. N. 
whether the patient had pulmonary abscess 
or empyema. 

Case of Empyema.—Dr. Newhall also re- 
ported the case of a child of 7, to whom he 
was called the first week in January, with 
fever, head symptoms, vomiting, anorexia, 
delirium at times, insomnia, a slight cough. 
Employed leeches, ice and a blister to neck, 
bromide and iodide of potassium. He con- 


sidered the case one of tubercular menin- 
gitis and expected a fatal result; but at 
the end of two weeks the child began to 
rally, appetite improved, and in a fortnight 
he was well of the head symptoms, but 
weak, and still had a slight cough. 

Two weeks ago, he was called to see the 
same child. He had cough and loss of ap- 
petite, and on the left side, between 6th 
and 7th ribs, an inch behind nipple, a tu- 
mor with decided fluctuation. Left chest 
dull on percussion, and little air entering 
lung; left chest enlarged. Last Saturday, 
the tumor was opened with a lancet, dis- 
charging a quart of sero-purulent fluid. Air 
was freely drawn into the opening at each 
inspiration. A wet compress was applied, 
and next day a poultice. Wine was given 
freely. The abscess is still discharging, 
the patient much improved. 

Juty 3.—Asthma. Dr. Graves reported 
a case of asthma, of four years’ standing, 
in achild of 6 years. Nothing had ever 
given relief, and the attacks had always 
lasted two or three days. Dr. Graves being 
called to him in an attack, gave fluid ext. 
lobelia, gtt. iij. every fifteen minutes, with 
no relief. Then gave fluid ext. stramonium 
in the same way, with perfect relief within 
an hour and a half. 

Dr. Webster had found the best results 
from the use of 15 to 20 grain-doses of 
iodide of potassium, with lobelia as a pallia- 
tive. Has now a case in which he gives a 
hypodermic injection of morphia whenever 
an attack comes on, with immediate relief. 

Dr. Emerson had treated a case, some 
two years ago, with iodide of potass. grs. 
xx. ter die, continued for two or three 
months, with apparent cure, the disease 
having never since returned. 

Menorrhagia.—Dr. Pinkham reported a 
case of menorrhagia, the woman having 
flowed three weeks out of four for several 
years, not more copiously than in ordinary 
menstruation. Had been treated by vari- 
ous physicians, none of whom had made 
an examination. Dr. Pinkham found a mi- 
nute polypus hanging from the cervix, at- 
tached first within the os. It was removed 
by twisting, and there has been no hemor- 
rhage since, except normal menstruation. 

In another similar case, no cause was re- 
vealed by examination and dilatation by 
tents, but the tents cured the hemorrhage. 

Several Cases of Labor.—Dr. Cahill re- 
ported the cases. 

lst. Arm presenting and membranes rup- 
tured on his arrival. Called Dr. Galloupe, 
who delivered by version. Child dead. 
Gave ergot. No further trouble. 
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2d. A woman, aged 40, had been in_la- 
bor thirty hours, attended by a woman, 
~ who had so great confidence in Nature as 
to think that everything would come right, 
although an arm was in thevagina. There 
was complete exhaustion, with no pains. 
Etherized and delivered by version; child 
dead. Got good contraction. Two hours 
later, there was considerable flowing and 
vomiting. Used ergot, ice, pressure, &c., 
but without avail, and the patient died 
nine hours after labor. 

3d. A case of prolapse of cord, pains ac- 
tive ; head sc low that version was impos- 
sible. Pulsation would cease with a pain 
and then begin again, but ceased, finally, 
when the head was on the perineum. The 
child was quickly born, and artificial res- 
piration for half an hour was rewarded by 
its recovery. 

4th: Called to a woman who had flowed 
very profusely, os not dilated, no pains, at 
eight months. History of flowing a month 
before. Applied tampon. Next morning, 
labor came on and was completed before 
the doctor’sarrival, the placentacoming first. 
Child dead. The woman did well. 

Imperforate Hymen.—Dr. Galloupe re- 
ported the case of a girl of 13, to whom he 
was called for pain in abdomen and drib- 
bling of urine. Finding retention, he used 
the catheter and drew three quarts of 
urine, with relief. Was called again the 
same day and next morning, when he ex- 
amined and found an imperforate hymen, 
which he incised and drew off a quart of 
tarry fluid. 

Four weeks later, the same symptoms re- 
curred, and the opening in the hymen was 
found to have closed. A considerable por- 
tion was removed, and there has been no 
further trouble. 

Three Cases of Eye Injury.—Dr. Galloupe 
reported the cases. 

Ist. A stone mason, whose eye was 
struck by a piece of stone. Two or three 
hours afterwards, the anterior chamber was 
entirely full of lymph. 

2d. Carpenter. A nail flew back and 
struck his eye. He kept at work, and the 
eye became completely disorganized. 

3d. A man injured his eye by a butcher- 
knife. Hernia of the iris ensued, which 
could not be returned; the portion of iris 
protruding was cut off and atropia used, 
with recovery. The iris now is pyriform, 
adherent to cornea at point of injury, but 
contracts and dilates well. 

Sept. 4th.—Puerperal Convulsions. Mor- 
phia Subcutaneously.—Dr. Emerson report- 
ed the case, in a primipara, aged 30. Labor 
progressed slowly but favorably from 10, 


A.M., of August 11th, to 4, A.M., of the 
12th, when a severe convulsion occurred. 
She was etherized and delivered with for- 
ceps ; child healthy. The convulsions con- 
tinued, and would not yield to chloral; at 
2, P.M., a subcutaneous injection of mor- 
phia and atropia was given, controlling the 
spasms for three hours. Two more injec- 
tions were given, the last at 10, P.M. The 
patient had no more convulsions and con- 
valesced well. 

‘ Diphtheritic Paralysis.—Dr. Webster re- 
ported the case ina boy of 5 years, of a | 
weakly family. He had diphtheriain May, 
followed by general loss of power, from 
which he gradually recovered, and was 
nearly well when, in July, a younger sister 
died. He was much affected by her death, 


and immediately began to fail. His paraly- LL 


sis steadily increased until it became total. 
Treatment, by tonics, counter-irritation — 
and stimulating baths, &c., was of no avail, 
and he died in about a fortnight after his 
sister. Dr. Webster attributes the renewal 
of his disease to the effect of his mental 
sorrow on his physical system, and thinks 
the influence of mind on body is not yet: 
so fully recognized as it should be by the 
professicn. 

Uterine Polypus. Autopsy.—Dr. Webster _ - ( 
reported the autopsy of a patient of Dr. 
Goodell’s. A married lady of 30, never 
pregnant, had suffered for two or three 
years from menorrhagia, her menses com- 
ing on regularly and moderately, but fol- 
lowed by profuse hemorrhage. Had been 
treated by various regulars and irregulars, 
but never locally. When she came under 
Dr. G.’s treatment, she was too weak for 
local treatment, or even for a thorough ex- 
amination, and she soon afterwards died of 
complete anzmia. 

Autopsy showed asmall polypus, an inch 
and a half long, attached just within the 
internal os and hanging into the cervix. 
The ovaries were in the same condition as | 
that of senile atrophy. Kidneys diseased, 
but not fatally so, and spleen enlarged. 


— 


Veratrum Virwe as A 
W. Collins, M D., of Jackson, Tenn. (Am. 
Practitioner, Sept., 1872), has employed 
this drug in different forms of hemorrhage 
with great success. He esteems it the 
promptest as well as the most reliable of 
all the means for controlling both active 
and passive hemorrhage. In epistaxis, 
placenta previa, menorrhagia, &c., it was 
given satisfactorily in doses of from 8 to 15 
drops, repeated according to the urgency 
of the case. | 
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THE FIRE AND THE MEDICAL PROFESSION. 
Tue great fire in Chicago last year made 
numerous poor men among the doctors. 
It spared neither high nor low, rich nor 
poor. It ruined fortunes which had been 
industriously earned, and turned into the 
cold street men of all trades and pro- 
fessions, without shelter, and without the 
implements with which to do their work 
and to earn their daily bread. The medical 
man suffered with the rest and in the same 
way. 
With us in Boston, the case has been 
far different. If our professional brother 
has been touched, it has been in a far dif- 
ferent way. He has his house still over 
his head, and whatever had been laid up by 
him has, as a rule, only been broken in 
upon by the failure of some insurance com- 
pany to whom he has a note to pay. And 
that note he is rejoiced to know has kept 
him from the fire for several years past. 

But the first of January is to come, and 
when his bills are ready to be sent out, he 
is going to find that his last year’s income 
cannot be repeated. The rich merchant 
who paid large bills without a moment’s 
hesitation, may need a discount or an ex- 
tension of time. The clerk who always 
paid his bills unhesitatingly, is, perhaps, 
out of business for the winter. We must 
remember that there are those too proud to 
ask, and who will even delay seeking medi- 
cal aid, because they never were obliged 
to be dependent, and who prefer to suffer 
rather than to run in debt. 

At the, time of writing this, there still 
stands that immense wooden fabric, the 
musical tinder-box, threatening fire dnd 
death to the south and central parts of Bos- 
ton. Almost unguarded by day and night, 
it reminds us that when the inhabited part 
of the city is exposed to its blast, the medi- 
cal men, as well as the merchants and the 
clerks, the porters and the sewing-girls, 
are to be turned from their places of busi- 
ness. 


And what is to prevent conflagration at 

any time from attacking our Medical Col- 
lege, as it did those in Chicago? And if 
that should fall a prey to flames, not only 
Harvard University, but the medical pro- 
fession throughout the country would lose 
that fine museum, the work of three-quar- 
ters of a century, and the result of the la- 
bors of such men as John C. Warren and 
John B. 8. Jackson. 
We allude to this matter now, as a fitting 
time. The officers of that school have un- 
dertaken an experiment which they do not 
mean shall fail. They have cut down their 
own pay for the purpose of advancing the 
cause of medical education. Feeling that 
the loss of income to the University by 
fire was more than it could bear, they have 
come forward simply, in common with the 
officers of the other departments, to help 
sustain acommon cause. The school is in 
the midst of buildings of an inflammable 
character, and of a population not particu- 
larly cautious in their dealings with fire. 
Certain portions of the building have iron 
shutters, but we have learned from Chicago 
and San Francisco and Troy the little value 
to be placed on iron shutters alone. That 
museum, if lost, could never be replaced. 
Is there not a possibility that the profession 
in Massachusetts may do something to pro- 
tect it? Does any one know how much it 
would cost to make a fire-proof building 
large enough to hold that cabinet ? 


Morper with a Nerpite.—The following 
case recently occurred at Lemberg, in Aus- 
tria, and is extremely interesting in _its 
medico-legal aspect. The wife of the keep- 
er of the anatomical cabinet of the medical 
school in that place died very suddenly 
without any symptoms which could satis- 


factorily account for her death. An autop- 


sy was made, which threw no light on the 
case, but, on a more careful search, a small 
red point looking like a flea-bite was seen 
in the cardiac region. On cutting down 
here, a small needle-point was found im- 
bedded in the right side of the heart. Her 
murderer, evidently acquainted with the 
anatomy of the body, had probably killed 
her while asleep. The husband was ar- 
rested and held for trial. 
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Smatt-Pox 1n Boston.—The mortality re- 
ports of this disease for the past month, 
present very suggestive figures. Here they 
are, giving the number of deaths each week: 


For the week ending Nov. 

Total, . 122 


Surely from this rate of progression, a 
single inference is alone possible, that small- 

ox has a most serious, not to say alarm- 
ing hold on our community. The number 
of deaths from the disease the last week 

was greater than ever before occurred in 
' Boston. That it represents the entire mor- 
tality is hardly probable ; or that the mortal- 
ity report itself represents accurately the 
actual amount of variola among us—the 
number of cases of the disease, mild and 
grave—is hardly to be relied upon. The 
inevitable presumption is that we have to 
deal with an epidemic of small-pox in Bos- 
ton, which threatens to compare in violence 
and in mortality, with the epidemics last 

ear in London and in Philadelphia, New 
Tesh, and Lowell. It is not the part 
of a medical journal to be an alarmist, but 
we do believe it well to look the facts 
squarely in the face. 

Meanwhile, in the presence of this grave 
and increasing pest, what has been done by 
the health authorities of the city to relieve 
the community of such an undesirable pres- 
ence, to enforce preventable measures. 

Negatively, the Board of Aldermen dis- 
continued the Albany Street Hospital, on 
the petition of some frightened people, 
at just the wrong time, and with no ade- 
quate provisions as a substitute. They 
have almost ignored the existence of a city 
ape and of a consulting board. They 

ave allotted insufficient quarters on a dis- 


tant island in the harbor as a pest-house, |: 


and so have put a premium on the conceal- 
ment of cases of small-pux among people 
who have no inclination to passin that place 
weeks of convalescence or to die either on 
the tedious passage, or on their arrival 
there. 

But, on the other hand, they have ordered 
a house-to-house vaccination of the city, 
on a system which is open to criticism, for 
its looseness as regards the appointment 
and pay of vaccinators, the selection of 


virus and the methods of enforcing their 
order. They have reported an order for 
the organization of anew Board of Health, 
which lies on the table, and which it may 
be hoped will continue to lie on the table 
as a most unsatisfactory scheme, to be sup- 
planted by something better. They have 
bought a lot of land on which sometime to 
erect a small-pox hospital. 

We are aware that the city’s calamity, 
the great fire, is uppermost now in import- . 
ance, demanding unusual administration for 
relief and reconstruction. But it requires 
only a modicum of time and judgment to 
take immediate measures Concerning a pest 
more subtle, if less destructive of granite 
warehouses and dollars, than fire. While 
the aldermen are passing orders concerning 
the fire, let them divert a little of their at- 
tention and enact an order authorizing the 
city physician to procure a sufficient num- 
ber of tents, and establish a tent-hospital 
on the ground already purchased. Such 
an establishment would fulfil all the re- 
quirements of the immediate emergency, 
and we are not sure that it would not be 
the very best, in all respects, throughout 
the winter, if the army experience may be 
trusted. Such a provision would afford in- 
stant relief to many cases of hardship which 
are constantly coming to the knowledge of 
physicians, where patients too ill, or too 
delicate to bear an ocean passage, would 
gladly welcome such accommodations, when 
the safety of the inmates of large boarding- 
houses and hotels also demands their re- 
moval. 

Something of this kind should be done, 
and that right speedily. Let it be under- 
stood that vaccination is a most important 
preventive measure, that, efficiently per- 
formed, it is an undoubted and most inval- 
uable fobstacle to the full development of 
an epidemic of small-pox, but that with 
this measure, should go provisions for the 
isolation of variolous patients. The experi- 
ence in all epidemics of small-pox proves 
this. 


Disinrection or Air or Sick Rooms.—The 
three best agents for accomplishing the dis- 
infection of air after smallpox or other con- 
tagious diseases are sulphurous acid, iodine 
and carbolic acid. The best method of em- 
ploying sulphurous acid is to scatter a lit- 
tle flowers of sulphur upon a heated shovel 
and carry it about in the room or rooms 
which are to be disinfected. 

Iodine may be used by simply placing a 
little in an open glass or earthen vessel, 
and it vaporizes readily at the ordinary 
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temperature of a house. Carbolic acid 
may be employed by sprinkling a weak so- 
lution of it on the floor of the room, or 
cloths wetted in such solution may be hung 
about the rooms. A simple apparatus for 
using this acid is to have a broad band of 
cotton passing over two wooden rollers over 
a dish filled with a solution of the acid. 
As the upper half of the band dries, give 
the rollers a turn, and the lower half of 
the band, wet with the solution, takes its 
place uppermost. 


Smatitpox.—The following statistics rela- 
tive to smallpox in Hamburgh, where the 
disease was very prevalent during 1871, 


have been officially published :—3,301 vac- 


cinated persons took smallpox, and of these 
847 died and 2,954 recovered. On the 
other hand, of 710 unvaccinated persons 


.who had smallpox, 700 died and 10 reco- 


vered. If these figures are reliable, who, 
in future, can doubt the efficacy of vacci- 
nation ? 


1v France anp Atcerta 1 1870. 
—According to the report of the adminis- 
tration of criminal justice for 1870, just 


ee in the Journal Officiel, there were 


rought to the knowledge of the Public 
Minister 4,157 suicides, 81 per cent. of 
which were by men and 19 per cent. by 
women. As hitherto, the favorite methods 
were by hanging and drowning. The re- 
port divides the presumed motives for this 
crime into six great divisions—misery and 
reverse of fortune, 383; family troubles, 
512; love, jealousy, debauchery or miscon- 
duct, 701; various ills, 930, of which 515 
were because of physical suffering ; cere- 
bral disease, 1877; and 22 were authors of 
Capital crimes. For thé remaining 232, no 
probable cause could be determined. As 
regards age, eighteen were below 16, and 
twelve hundred and forty-three were over 
sixty. 


Dust Respirators ror Factory Opsra- 
TIVES.—Good service is being done in Eng- 
land by calling attention to the great pre- 
valence of lung diseases among the opera- 
tives in dust abounding factories, such as 


‘those where cotton, iron, china, flax, lime, 


&c., are worked. A simple and effective 
respirator, consisting of a light, flexible 


frame-work, lined with a filter of cotton 


wool, has been putinto the market by Grat- 
The protection af- 
forded by this apparatus is effectual, and it 
is simple and cheap. © 


Foor Moura Disease tae Human 
Sussect.—An unusually severe case of this 
“terrible malady ”’ is reported in the Bri- 
tish Medical Journal, Oct. 26, 1872, by Dr. 
W. T. Briscoe, of Chippenham. The pa- 
tient was the daughter of a farmer, and had 
assisted in a large dairy, the cows of which 
had been affected during the summer. She 
occasionally fed and milked these cows. 
In her the disease lasted from the middie 
of August till early in October before she 
was able to come ‘‘ down stairs.”” Amon 
the symptoms were—peculiar odor, swell- 
ing and protrusion of tongue and pain in it, 
deglutition almost impossible, foul dis- 
charges, sloughs, pulse 104 to 108, tempe- 
rature 99 to 101°5 degrees. In consulta- 
tion, Mr. Spencer confirmed the diagnosis. 
Treatment consisted of, at first, aperients, 
and a‘mixture of bark, chlorate of potassa 
and ammonia, rinsing, &c. Later, warm 
poppy fomentations, beef-tea, milk, cream, 
&c., mouth well syringed with weak solu- 
tion of carbolic acid, and Condy’s fluid. 
Hemorrhage of two ounces was arrested 
by pressure and perchloride of iron. Dr. 
Briscoe had never seen so severe a case; 
in three young children, who had drunk 
the milk of diseased cows it was much 
milder, and yielded to a little caustic, and 
tonic treatment. 


Sm Tsomas Browne maintained that 
every man at his birth was nine months 
old; and Coleridge has said, probably in 
reference to this, that ‘‘ the history of a man 
for nine months preceding his-birth would 
probably be more interesting and contain 
events of greater moment than all the three- 
score and ten years that follow it.”’ 


Dr. Woopwarp, the accomplished micro- 
scopist of the Army Medical Museum, has 
been making minute investigations on the 
subject of the equine influenza, but fails to 
detect, either in the atmosphere or in the 
nasal discharge from infected animals, any 
organisms which could be specifically con- 
nected with the disease. 


Mr. Watter Txompson, of London, has 
paid the first moiety of the sum of £1000, 
promised by him to the committee for se- 
curing a complete medical education for 
women in Edinburgh. 


Tue Augusta Medical of Geor- 
gia, has been made the Medical Department 
of the University of Georgia. 
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THE PRESBYTERIAN HOSPITAL, on the 
corner of Madison Avenue and Seventieth 
Street, New York, was opened with appropri- 
ate services on the 10th of October. The hos- 
pital is ready to receive patients of every coun- 
try, tongue and creed. The trustees call for 
an endowment of $250,000 ; of this sum $50,000 
had been subscribed before the dedication ; 
at this meeting, the President, James Lenox, 
Esq., offered to give $125,000 toward the endow- 
ment fund, on condition that a similar amount 
should be subscribed by others. 


Pror. T. GAILLARD THOMAS.—The state- 
ment that this gentleman has resigned the 
chair of Obstetrics in the College of Physicians 
and Surgeons in New York is denied by the 
Secretary of the Faculty. 


NEW INSANE ASYLUM IN CALIFORNIA.— 
The Commissioners, appointed for the purpose 
by the Legislature of California, have selected 
a site near Napa City for a branch Insane Asy- 
lum. The estate comprises 208 acres of land, 
with fine sites for buildings, and good facilities 
for water supply, sewerage, &c. The State 
has appropriated nearly $800,000 for the erec- 
tion of buildings. 


CHICAGO MEDICAL REGISTER.—Drs. T. 
Davis Fitch and Norman Bridge have given 
the profession of Chicago and vicinity a handy 
little volume, containing all the information 
which a medical man needs concerning hospi- 
tals, institutions and the like in that city. The 
Medical Register has now become a fixed fact 
in every city where it has once been established 
—-every active professional man requires it as 
much as he does his scalpel or his stethoscope 
—and we bespeak for the Chicago Register 
a ready sale and the success which it richly de- 
serves. 


GALVANO-EMEsIs.—Dr. Fox, of Birming- 
ham, England (Brit. Med. Jour., Nov. 2, 1872), 
has successfully employed galvanism for the 
purpose of producing emesis in two children 


isoned by fungi mistaken for mushrooms.. 


n these cases he applied one of the poles to the 


top of the esophagus and the other to the epi- | 


astrium, using the interrupted current. Yom- 
iting was immediately produced in both cases, 
and a quantity of the poisonous fungus ejected. 


Dr. Albert Reynolds, of Clinton, Iowa, has 
been appointed Medical Superintendent of the 
Iowa Hospital for the Insane at Independence. 


_ The present Boston Board of Aldermen hay- 
ing refused to establish a Board of Health, the 
citizens propose to elect a healthy Board of 
Aldermen. 


LA GAZETTE OBSTETRICALE has been start- 


ed in Paris, under the editorial care of Prof. 
Verrier,. 


THE CHINESE Foot. The Chinamen, to 
appear in easy circumstances, are in the habit 
of wearing ridiculously long finger-nails ; from 
one or two inches to half a foot, which require 
shields to protect them from injury. 

Very few bare-footed persons are to be seen 
in Pekin. The beggars, devoid of everything 
else, are seldom destitute of shoes. 

Long toe-nails are impossible. They must 
be pared even to the quick, to prevent injury 
and severe lye from the shoe, the continued 
pressure and friction of which often cause seri- 
ous troubles, suppuration, and even destruction 
of the bones. 

The Chinamen admit the absurdity of their 
small shoes, but custom, fashion, and the dread 
of innovation are too strong even for celestials. 


CorRRECTION.—On 


ye 368 of this volume, Ist col- 
umn, llth line, for H. Pa 


Imer’”’ read J. C. Palmer. 


Books REcEIvED.—Pathology, Diagnosis and Treat- 
ment of the Diseases of Women. By Graily Hewitt, 

.D. Lond., F.R.C.P., &c. Second American from the 
third London Edition. Philadelphia: Lindsay & Blak- 
iston. 1872. Pp. 751. (From A. Williams & Co.) 

PAMPHLETS RECEIVED.—Consumption and the Breath 
Re-breathed: A Word with Reviewers. By Henry 
MacCormac, M.D. London. 1872. Pp. 12.—Third 
Annual Catalogue of the Worcester County Free Insti- 
tute of Industrial Science, with Plan of Instruction. 
Worcester. . Pp. 23.—Questions in Surgery. By 
William Warren Greene, M.D., Professor of Surgery in 
the Medical School of Maine, &c. Portland. 1872. 
Pp. 179. (From the Author.) 


Diep,—At Marblehead, 25th inst., Dr. H. H. F. Whit- 
temore, 42 years 9 months, a graduate of Harvard Col- 
lege in the class of 1852. 


Deaths in sixteen Cities and Towns of Massachusetts, 
for the week ending Nov. 16, 1872. 

Cities and No.of Fitchburg .... .2 
Towns. Deaths. | Newburyport ... 6 
Boston . ... 147 Somerville . ... 4 
Charlestown .. 2} verhill . 4 
Lowell . 75 
Milford 

Chelsea Prevalent Diseases, 
Cambridge ... .16 Consumption . . . . 44 
Salem... .. . 4 | Typhoid Fever .. . 25 
Lawrence ... . 138 | Pneumonia ... .18 
Springfield . . . . 4 | Diphtheriaand Croup 12 
Scarlet Fever .. . 10 
Gloucester. ... 4 


There were twenty-cight deaths from smallpox in 

Boston and four in Charlestown. es 
GeorGE Dersy, M.D. 

Secretary of State Board of Hi : 


Deatus IN Boston for the week ending Saturday, 
November 23d,151. Males,71; females, 80. Aneurism, 
1—bronchitis, 3—disease of the brain, 4—cyanosis, 1— 
cancer, l—cholera infantum, l1—consumption, 22—con- 
vulsions, 5—croup, diarrhea, 1—dropsy, 2—dysen- 
tery, 1—diphtheria, 1—epilepsy, 1—erysipelas, 
fever, 6—typhoid fever, 9—gangrene, 2—gastritis, 1— 
disease of the heart, 4—intemperance, 2—disease of the 
kidneys, 2—congestion of the lungs, 1—inflammation of 
the lungs, 9—marasmus, 6—old age, 3—paralysis, 1— 
pleurisy, 2—peritonitis, 1—puerperal disease, 1—rheu- 
matism, 1—scrofula, 1—smallpox, 47—stomatitis, 1— 
whooping cough, 2—unknown, 1. 

Under 5 years of age, 46—between 5 and 20 y 


21—between 20 and 40 years, 50—between 40 snd 66 
 Zeare, 18—above 60 years, 16. Bornin the United 
tates, 83—Ireland, tu2r places, 32. 
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